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Abstract 
This thesis identifies the casual effects of health on labor supply in China by using the 
instrumental variable strategy. Lagged health is used to instrument current health because it 
captures an individual's health history and previous health investment. Our empirical 
results demonstrate different effects of different health measures on labor supply for rural 
population and urban population. In rural areas, Body Mass Index has an inverted U-shaped 
effect on a worker's work time, while Self-Reported Health has no significant effect. On the 
contrary, in urban areas, bodily capacity does not affect workers' labor supply, but they would 
attach more importance to their own evaluation of health and decrease their work time when 
they do not feel good. In the analysis of the effects of individual health on family income, 
we find that BMI also has different effects on the total income of rural households and urban 
households. BMIs of the household head and his/her spouse both have positive effects on 
the income of rural families. But for urban households, the husband's BMI has no 
significant effect while the wife's BMI has a U-shaped effect on income. Combination of 
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Bo wen and Finegan first pointed out in 1969 that it is an unassailable proposition that 
the labor force status of an individual will be affected by his health. Since then, economists 
have been considering health as an indicator of human capital and a determinant of labor 
market activities and outcomes by limiting a worker's physical capacity. On the other hand, 
as an economy is industrialized, the labor force will shift from the agricultural sectors to the 
manufacturing and service sectors, lowering the requirements of work for body capacity. 
Moreover, the shortening of work days and the increasing of public holidays also have 
lessened the expenditure of physical energy required for jobs. Therefore, an understanding 
of the effect of health on labor market behavior and the changes of such effect is necessary 
for the design and evaluation of social programs aimed to improve health conditions, enhance 
productivities and increase incomes. 
Studies prove that there exists a two-way relationship between health and labor supply. 
On one hand, a worker has to take his/her health status into consideration when choosing jobs 
and determining work hours. As a result, labor market outcomes, especially wages or 
incomes, which are more observable, are also subject to the constraint of the worker's health 
status. On the other hand, labor supply also affects health status through its positive impact 
on income since lower income would result in malnutrition and restrict the worker's access to 
health facilities. Economic hardship would also lead to distress and increase the 
susceptibility to diseases. 
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Due to this two-way relationship, economists tried to identify the causal effect of health 
on labor market activities by using the instrument variable strategy. Variables most 
commonly used to instrument health could be divided into individual-level variables and 
aggregate-level variables. Examples for individual-level IVs are the worker's certain 
diseases, functional limitations, and nutrition intake at the same period. Aggregate-level 
IVs usually are prices of health inputs and health environment measures in the community. 
The main problem of these individual-level IVs is that they may not be exogenous to labor 
market activities because they could be directly affected by the worker's work status. For 
those aggregate-level IVs, on the contrary, their correlation with health is questionable. An 
additional problem is that workers may choose their location in part for the consideration of 
health environment. 
To solve these problems, I would use lagged health measure as the instrumental 
variable. This IV works for two advantages. First of all, lagged health is highly correlated 
with current health, which induces good fitness in the first-stage estimations. Second, 
lagged health is exogenous to current labor supply because the labor supply could not affect a 
worker's health in the past. 
In this thesis, I use the data from the China Health and Nutrition Survey to test the 
relationship between health status and labor supply. The survey tracked about 3800 
households from 1989 to 1993, providing basic information on the members' personal 
characteristics and daily activities, the household's socioeconomic status, as well as the 
community's socioeconomic environment. 
8 
The rest of this thesis is organized as follows. Section 2 reviews the literature on the 
relationship between health and labor supply. In Section 3, I discuss the methodology, 
mainly about the model and the instrument variable strategy. Section 4 describes the data to 
be used and the sample I select out. I would discuss the empirical results about the effect of 
health on labor supply in Section 5 and the effect of health on household income in Section 6. 
The final section concludes. 
2. Literature Review 
Health status is hypothesized to be important in developing countries as a direct 
indicator of welfare and as a form of human capital. Although few studies have explicitly 
modeled the determinants of health status, a lot of literature has made great contribution in 
underpinning the relationship between health status and a variety of socioeconomic factors, 
including age, race, marital status, education, income and wealth, work behavior, and so on. 
Ross, Mirowsky, and Goldsteen (1990) reviewed how the family structure affects the health 
of its adult members from the perspective of marital status, parenthood, maternal employment 
and the family's social status. Ross and Wu (1995) explained the positive effect of 
education on health. Deaton and Paxson (1998) investigated how health status evolved with 
age and income. Smith (1999) examined the dual relationship between health and economic 
status, especially between health and wealth. Case, Ferig, and Paxson (2003) pointed out 
that a key determinant of health in adulthood is economic status in childhood rather than 
economic status in adulthood. 
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Labor supply also attracts economists' special attention for its significance in the 
economic growth of developing countries in which capital and technology are relatively scare 
and expensive. In order to design and evaluate social programs aimed to improve health 
conditions and enhance productivities, a small literature particularly explores the relationship 
between an individual's health status and labor market performance. These studies prove 
that there exists a two-way relationship between them. 
On one hand, a worker has to take health status into consideration when choosing 
his/her job and determining his/her work hours. Those who suffer from poor health would 
lose some capacity to work or have to reduce working time to carry out health maintenance 
activities or receive medical treatment. As a result, labor market outcomes, especially 
wages or income, which are more observable, are also subject to the constraint of the 
worker's health status. Berkowitz and Johnson (1974) tried to test whether health status is a 
significant condition for an individual's labor force participation, and found out that the 
participation of blacks is more likely to be reduced by limitations in physical function than is 
that of whites. Parson (1977) estimated the older men's differential response of annual work 
hours to poor health and the effects of the presence of an activity limiting health condition on 
annual market and home work hours. Deolalikar (1988) observed that both market wages 
and farm output are highly responsive to changes in weight-for-height rather than daily 
nutrition intake. Costa (1996) identified a U-shaped relationship between BMI and labor 
force participation. Thomas and Strauss (1997, 1998) found that BMI is associated with 
higher wages of males, especially among the less-educated population. 
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On the other hand, labor supply also affects health status through its positive impact on 
income since lower income would result in malnutrition and restrict the worker's access to 
health facilities. In addition, economic hardship would lead to distress and increase the 
susceptibility to diseases. Kessler, House, and Turner (1987) confirmed by their sample 
analysis that people who work for pay report better physical well-being than others, most of 
whom are unemployed, retired, or keeping house. Other researches on the mental and 
physical health consequences of employment status have also consistently demonstrated that 
unemployment has substantial negative effects on the health status of individuals (Ross, 
Mirowsky, and Goldsteen 1990). Ross and Mirowsky (1995) proved that full-time 
employment predicts slower declines in health while homemaking predicts greater declines. 
Pavalko and Smith (1999) found that although women leave the labor force because of poor 
health, longer employment also provides health benefits and some work transitions have 
long-term negative effects on physical health. Some researchers tried to identify the 
mechanisms that underpin the effect of employment on health status. Employment 
increases income and economic independence, as well as non-economic rewards such as 
social support and recognition from others. Those benefits may translate directly or 
indirectly into better health (Bird and Fremont 1991). 
Discussion about the relationship between maternal labor supply and young children's 
health status has also lasted for decades. Although controversy remained with regard to the 
question whether the health status of young children constitutes a powerful constraint for the 
mother's employment decision, most viewed the mother's market work as having a causal 
impact on children's health problems (Blau, Guilkey, and Popkin 1996). 
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In recent years, economists paid much attention to how health insurance or benefits 
from work affect a worker's labor market activities. The empirical literature suggests that 
access to health insurance also has important effects on labor force participation and job 
choices, especially for the female and the elderly. Olson (2002) found that workers would 
rather accept lower wages in exchange for health benefits. French (2005) also found that the 
decrease of social security benefits would cause workers to delay their retirement from the 
labor force a little. 
However, most literature on the relationship between health and labor supply uses the 
data from U.S. and Canada or other developing countries such as India and Brazil because of 
the unavailability of data from China. The labor market of China is going through from 
market segmentation to integration these years. Meanwhile, the problem of unemployment 
is also very serious due to the reform of state-owned enterprises. An understanding of the 
effect of health on labor market behavior and the changes of such effect is necessary for the 
design and evaluation of social programs aimed to improve health conditions, enhance 
productivities and increase income. Therefore, in this thesis, I would identify the causal 
effect of health on labor supply in China. 
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3. Methodology 
3.1. Basic Model 
Based on the studies on the relationship between health and labor market activities 
(Berkowitz and Johnson (1974), Parsons (1977)，and Breslaw and Stelcner (1987)), the 
econometric model to identify the effect of health on labor supply is as follows: 
Li = a + p . H i + Xi.Y + Si (1) 
where i is the subscript for individual. The dependent variable L represents an individual's 
work hours while H stands for his/her health status. A vector of demographic variables (X) 
works as control variables, including gender, age, and education. ‘ Provincial dummies are 
added to control for the differences across households in the local labor market conditions, 
consumption prices and health environment. 
I also test the effect of an individual's health on family income. In this part of the 
analysis, I focus on those households in which the household head and his/her spouse are 
‘ I also try marital status as a control variable as the literature does. Because it hardly change the results, I delete it from 
the regressions so that the model would not become more complicated in terms of endogeneity since work status may also 
affect one's marital status. 
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both alive and living together to examine the effects of their health on family income. 2 The 
econometric model goes as follows: 
Yi = a + Pi . HHi +p2 . WHi + Xi 1 + Si (2) 
where i is the subscript for household. HH stands for the husband's health and WH for the 
wife's health. X is the vector of other demographic variables of the couple, including age, 
education as well as the provincial dummies. 
3.2. Instrumental Variable Strategy 
Since there exists a two-way relationship between health and labor market behavior, 
health is an endogenous variable in the labor supply equation. Economists try to identify the 
causal effect of health on labor market activities by using the instrument variable strategy. 
As discussed by Currie and Madrian (1999)，both individual-level variables and 
aggregate-level variables have been used as IVs. Individual-level IVs usually are objective 
health measures, such as the worker's certain diseases, functional limitations, and nutrition 
intake at the same period. They are often used to instrument subjective health measures. 
Aggregate-level IVs include prices of health inputs and health environment measures in the 
community. For example, Thomas and Strauss (1997) use health infrastructure and price 
2 I plan to test the effects of health status on a worker's income. But the data I use do not include enough information on 
each individual's earnings. Instead, the total income and the per capita income of each household are available. This 
provides us with an opportunity to test the effects of household members' health on the household income. 
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characteristics of the community as instrumental variables to identify the effect of health on 
wages. 
The main problem of these individual-level IVs is that they may not be exogenous to 
labor market activities because nutrition intake and diseases may be directly affected by the 
worker's work status. For example, a worker may eat more because his job consumes more 
energy. Another case in point is that some diseases are often found among population with 
a certain occupation. 
For those aggregate-level IVs, on the contrary, their correlation with health is 
questionable. The prices of nutrition inputs would be only weakly correlated with an 
individual's health, which would lead to poor fitness in the first-stage estimations. An 
additional problem is that workers may choose their location in part for the public health 
facilities. In this case, the workers' health status determines the health environment of the 
locations they choose to live in, and as a result affects their work status through the 
conditions of local labor markets. 
To solve these problems, I would use lagged health measure as the instrumental 
variable. This IV works for two advantages. First, lagged health is highly correlated with 
current health. An individual's health status is determined not only by his/her daily 
activities and short-term health shocks, but also by his/her health status when he/she was bom 
and his/her health investment since then. Lagged health could capture a worker's health 
history and therefore affect his/her current health. Second, lagged health is exogenous to 
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current labor supply because current labor supply could not affect a worker's health in the 
past. 
4. Data Description 
4.1. China Health and Nutrition Survey 
I use the data from the 1991 and 1993 China Health and Nutrition Survey organized by 
The Carolina Population Center at the University of North Carolina at Chapel Hill, the 
Institute of Nutrition and Food Hygiene, and the Chinese Academy of Preventive Medicine. 
The China Health and Nutrition Survey (CHNS) was designed to examine the effects of 
health, nutrition, and family planning policies and programs implemented by national and 
local governments and to see how the social and economic transformation of Chinese society 
is affecting the health and nutritional status of its people. The impact on nutrition and health 
behaviors and outcomes is gauged by measuring changes in community organizations and 
programs as well as by measuring changes in sets of household and individual economic, 
demographic, and social factors. 
The survey took place over a 3-day period using a multistage, random cluster process to 
draw a sample of about 3800 households with a total of 16,000 individuals from eight 
provinces of China that vary substantially in geography, economic development, public 
resources, and health indicators. Two cities and four counties were sampled in each 
province. Four neighborhoods were then randomly selected in each city, and one 
county-town neighborhood and three villages then in each county. The survey provides 
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basic information on the family members' personal characteristics, including marital status, 
health status, nutrition intake, time allocation and daily activities. The detailed information 
on income composition and source is also presented. In addition, community data were 
collected in surveys of food markets, health facilities, family planning officials, and other 
social services and community leaders. 
4.2. Sample Selection 
1993 survey provides all variables in the models while health measures in 1991 survey 
work as the instrumental variables. I limit the sample to adults aged over 20 in 1991 so that 
their height would not change much from 1991 to 1993 and they are able to carry on all work 
activities. It is well known that most Chinese people work until very old due to the lack of 
pensions and retirement insurance, especially in rural areas. Therefore, the upper limit of 
age is set to be 70 years old, a little elder than the normal retirement age in China (60 for the 
male and 55 for the female). 
Under these conditions, there are totally about 5000 individuals in the sample I select 
out. The ratio of the rural population to the urban population in the sample is around 2, 
which is the same as in the whole sample of the survey. Most people in the rural areas work 
in farming or other jobs that have high requirements for physical capacity. On the contrary, 
jobs in the urban areas usually require more intellectual inputs, such as administrative work 
and professional or technical jobs, and education is more important than the body mass for 
the job-hunting as a result. Meanwhile, people in urban areas get more knowledge of health 
maintenance and medical treatments, and thus tend to believe their self-evaluation of health 
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status and make decisions of work accordingly. Therefore, I divide the sample into two 
sub-samples, the rural individual sample and the urban individual sample, to check whether 
different health measures have different effects on labor supply for these two populations. 
From these adults, I choose out those household heads and their wives/husbands that 
both alive and living together to examine the effects of an individual's health on household 
income. There are around 2000 households in total and they are also divided into two 
sub-samples, the rural household sample and the urban household sample. 
4.3. Variable Definition 
Health, the most important independent variable I investigate, is measured by Body 
Mass Index (weight divided by height squared) and Self-Reported Health. No matter which 
health measure is used, the same lagged measure is used as the IV. BMI is an objective 
health measure that is highly sensitive to daily activities, nutrition intake and illness. 
Literature has proved that BMI is related to maximum physical capacity (Thomas and Strauss 
1997) and is an excellent predictor of subsequent mortality (Costa 1996). In the common 
sense, being too thin or too fat is both unhealthy and may bring on some diseases like 
abnormal blood pressure. A marked U-shaped relationship has been found between BMI 
and risk of death. Costa (1996) also reported a U-shaped relationship between BMI and 
labor force participation. Some literature also found the effects of other objective health 
measures (e.g. calorie intake) on labor market outcomes (e.g. wage income) are non-linear 
(reviewed by Currie and Madrian 1999). Therefore, I would add BMI Squared into some 
regressions to capture the potential non-linear relationship between BMI and labor supply. 
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Self-Reported Health is a subjective health measure, which is based on the respondent's 
answer to the question "How would you describe your current health status compared to that 
of other people of your age?". The answer is chosen from excellent, good, fair and poor. 
Studies suggest that this measure is a good health indicator in the sense that it is highly 
correlated with medically determined health status and is also a good predictor of future 
mortality (reviewed by Currie and Madrian 1999). Because the observations whose answer 
is excellent or poor are very scarce (less than 10 percent), I divide the observations into two 
groups: one is those whose answer is excellent or good, while the other is those whose 
answer is fair or poor. As a result, the variable "Self-Reported Health" is a dummy equal 1 
for the first group and 0 for the second group. 
A worker's labor supply is measured by Monthly Work Days and Weekly Work Hours.^ 
The former is the total days in which the worker carried on any work activity in a month. 
The latter is the total hours that the worker spent on all work activities in a week. Work 
activities include wage work (off-farm work for pay), gardening, farming, livestock-raising, 
fishing, and work for a household-owned business. 
The household income is measured by Household Total Income. The survey includes 
basic information on different components of income, including wage income, income from 
farms, income from raising livestock and poultry, income from collective and fishing, income 
3 I also try the Probit estimations of the effects of health on employment status with a dummy indicator as the dependent 
variable. Because the results show no significant effect, I focus on the effects of health on labor supply in this thesis. 
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from household business, as well as subsidies like house subsidy and food subsidy. The 
organizers of the survey integrate all these information, and directly provide the values of 
Household Total Income in all these years. In all regressions, it is transferred into logarithm 
to facilitate the interpretation of results, that is, the coefficient of health measures represents 
the growth rate of household income when health status changes holding other factors 
constant. 
4.4. Summary Description of Samples 
Table 1 and 2 describe the summary statistics for the rural individual sample. There 
are 4,246 observations in Table 1 and about 17% of them did not work at all in the survey 
year. The detailed summary of the rest 83% observations is shown in Table 2 and I use 
these observations to test the effects of health on labor supply for rural adults. Similarly, 
Table 3 describes the summary statistics for the urban individual sample and Table 4 
demonstrates the detailed summary of about 70% employed urban workers. 
Comparison of these statistics for the rural sample and the urban sample discloses some 
differences between these two populations. First, the mean value of Weekly Work Hours of 
urban adults is higher than that of rural adults by 10 hours although Monthly Work Days is 
almost similar. This means that the labor intensity of urban adults is higher than rural adults 
in that they work similar days per month with more hours per day. Second, seen from the 
difference of BMI, rural adults are in average a little thinner than rural adults, which may 
result from the popular malnutrition in rural areas. This phenomenon arouses our 
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anticipation that the body mass may be more important in rural areas. Final, urban workers 
are obviously more educated than rural workers. 
Table 5 and 6 describe the characteristics of rural households and urban households 
respectively. As observed in most countries, the average income of urban households is also 
a little higher than that of rural households. People in urban areas who report his/her health 
as excellent or good are a little less than those in urban areas. A possible reason is that 
people in urban areas are much older and therefore tend to underestimate their health status. 
Similarly, the education level of the husband and the wife in urban households is much higher 
than in rural households. The difference of the husbands' average education level is even 
nearly 4 years. 
5. The Effects of Health on Labor Supply 
5.1. Rural Adults 
We begin with the Probit estimations of the effects of health on a rural individual's 
employment status (Table 7). The negative coefficients on BMI imply that the stronger 
adults are less likely to find a job. But this result is questionable because the proportion of 
unemployed individuals is very small (only 17%). 
Table 8 shows the ordinary least square estimations of the effects of health on an 
individual's labor supply. Monthly Work Days and Weekly Work Hours are examined 
separately. Column 1 and Column 4 are to test the linear effect of BMI. Column 2 and 
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Column 5 add the square of BMI to capture the potential non-linear relationship. Column 3 
and Column 6 report the effect of Self-Reported Health on labor Supply. 
BMI is found to have no significant negative effect on a rural worker's monthly work 
days or weekly work hours. When the square of BMI is added, neither the coefficient on the 
linear term nor the coefficient on the square term is significant, and the joint significance test 
for the quadratic relationship is also non-significant. But the signs of these two coefficients 
suggest a potential inverted U-shaped relationship. Self-Reported Health is found to have a 
negative effect on a rural worker's monthly work days, which means rural workers tend to 
decrease their work time when they feel good. 
The coefficients on most control variables are significant. Female workers usually 
work more than male workers by 3 days per month. Age has an inverted U-shaped effect on 
labor supply and it shows that those aged 45 work most among all rural adults. Education 
has a U-shaped effect on monthly work days, that is, a worker with 5 or 6 years education 
works least per month. 
We use 2-stage least square estimations to identify the casual effects of health on labor 
supply. Table 9 reports the first-stage estimations with lagged health as IVs. When BMI 
Squared is used in the second-stage regressions to capture the non-linear relationship, Lagged 
BMI Squared is also used as another IV in the first-stage regressions. 
Table 10 reports second-stage estimations of the effect of health on labor supply for 
rural adults. Compared with the results in Table 5, BMI still has no significant linear effect 
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on monthly work days or weekly work days. However, the non-linear effects of BMI 
become significant based on the joint significance test, and actually demonstrate an inverted 
U-shaped relationship. Self-Reported Health does not affect rural workers' labor supply, 
which means that rural adults in China do not decide their labor supply basing on their 
self-evaluation of current health status. No matter they feel good or bad, they would not 
change their work time significantly. 
The value of BMI that would maximize the monthly work days is about 22.4, which is 
close to the mean value and the media value of BMI in the rural individual sample. This 
means that observations are evenly located across the upward and the downward part of the 
inverted U-shaped line. For a worker whose BMI is 21.54 (the mean value), when his/her 
BMI decreases by 2.61 (the standard deviation value), his/her monthly work days would 
decrease by 0.3 days, but when his/her BMI increases by 2.61, his/her monthly work days 
would decrease by 0.1 days. 
The value of BMI that would maximize a rural worker's weekly work hours is around 
24.6, which is also within the normal range for healthy adults. This value is a little higher 
than the mean value and the media value. For a worker whose BMI is 21.54, his/her weekly 
work hours would decrease by more than 2 hours when his/her BMI decreases by 2.61, but 
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his/her weekly work hours would increase by 0.63 hours when his/her BMI increases by 
2.61.4 
The coefficients of control variables do not change much compared with the results of 
ordinary least square estimations. Gender and education affect rural workers' monthly work 
days, but do not affect their weekly work hours. Age has an inverted U-shaped effect on 
their labor supply. 
Table 11 reports the ordinary least square estimations of the effects of lagged health on 
labor supply. Compared with Table 8, Lagged BMI shows a more apparent invert U-shaped 
effect on labor supply, and its pattern is almost the same as Table 10. Therefore, we 
conclude that the non-linear effect of BMI is long-term but is susceptible to short-term shocks. 
Like current self-reported health, Lagged self-reported health does not affect labor supply 
either. 
After examining the effects of BMI and Self-Reported Health separately, our next 
question is whether their effects would change if they are used together as the health 
measures. We first try ordinary least square estimations in Table 12. Compared with 
Table 8, the coefficients on these health measures hardly change in terms of patterns and 
magnitudes. Then we try 2-stage least square estimations with the results of the first-stage 
4 The effects are positive because BMI is still below the value that maximizes weekly work hours when it decreases or 
increases from 21.54 by 2.61. 
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estimations in Table 13. In the second-stage estimations in Table 14, BMI is still found to 
have an inverted U-shaped effect on labor supply. Moreover, although the coefficients on 
BMI and BMI Squared change a little compared with Table 10, the values of BMI that 
maximize a worker's labor supply remain unchanged. Self-Reported Health still has no 
significant effect on rural worker's labor supply. 
5.2. Urban Adults 
We follow the same method to test the effects of health on urban workers' labor supply. 
Probit estimations in Table 15 imply a positive effect of Self-Reported Health on urban 
workers' employment status, which means those who feel better are more likely to find a job. 
Ordinary least square estimations in Table 16 show that BMI has no significant linear or 
non-linear effect on labor supply while Self-reported Health has positive effects on weekly 
work hours. An urban worker would work 2.5 hours more per week when he/she believes 
he/she is healthy. 
Among gender, age and education, only education level affects urban workers' labor 
supply. The inverted U-shaped effect indicates those workers with around 9-year education 
work the longest. 
Then we use 2-stage least square estimations to identify the casual effects of health on 
labor supply for urban adults. Table 17 reports the first-stage estimations and Table 18 
reports the second-stage estimations. The IV strategy discloses great downward biases in 
the ordinary least square estimations of the effects of Self-Reported Health on labor supply. 
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According to the second-stage least square estimations, an urban worker would increase 
his/her work time by 3.8 days per month or 9.9 hours per week if he/she feels excellent or 
good for his/her current health. The coefficients on gender, age and education do not 
change much compared with the ordinary least square estimations in Table 16. 
Lagged BMI has no effect on urban workers' labor supply in the ordinary least square 
estimations for lagged health measures in Table 19. But lagged self-reported health affects 
their monthly work days, and its effects are close to the effects of current self-reported health 
in the ordinary least square regressions in Table 16. 
BMI and Self-Reported Health are then used together as the health measures in Table 
20, 21 and 22. Compared to the results when they are used separately, BMI still has no 
significant effect on urban workers' labor supply, while the positive effects of Self-Reported 
Health are more obvious and significant. The downward biases of the effects of 
Self-Reported Health are also found in the ordinary least square estimations. The 
coefficients of gender, age and education do not change much either. 
Since Self-Reported Health is an objective health, the work environment or conditions 
may affect the workers' decisions when they do not feel good. If the job is more flexible in 
time or the income is less affected by absence, the workers are more likely to ask for leave. 
Therefore, we divide the urban individual sample further to check whether the effects of 
Self-Reported Health are different for different occupation groups and what implication can 
be inferred from these differences if any. 
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We divide the urban sample into the self-employed and the non-self-employed because 
work of the self-employed is usually more flexible in time. The OLS and 2SLS estimations 
for the self-employed urban workers are demonstrated in Table 23 and 24, and those for the 
non-self-employed urban workers are in Table 25 and 26. The first-stage estimations for 
these two groups are put together in Table 27. Although the self-employed population is not 
large enough (less than 300 observations and only around 20% of the total urban sample), the 
effects of Self-Reported Health for this population are much more obvious and significant 
than the effects for the non-self-employed population. Actually, these effects are nearly 
double those effects for the whole urban sample in Table 18 and 22. These results are 
consistent with the popular view that the self-employed enjoy more freedom in work and can 
adjust their work time according to their own status. 
Then we divide the urban sample into the SOE-employed and the non-SOE-employed 
because SOEs claim to have more complete insurance systems against illness and injuries 
while other enterprises, especially privately owned companies, are often criticized for their 
poor protection of workers. The OLS and 2SLS estimations for the SOE-employed urban 
workers are demonstrated in Table 28 and 29, and those for the non-self-employed urban 
workers are in Table 30 and 31. The first-stage estimations for these two groups are put 
together in Table 32. The results imply that the workers in non-SOEs would increase their 
work time greatly when they feel good while workers in SOEs would not adjust their work 
time according to their health status. Similarly, these effects are even more obvious and 
significant than those effects for the whole urban sample in Table 18 and 22. Therefore, if 
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income is negatively affected by absence, the workers in non-SOEs are actually more insured 
against illness or injuries and could take a rest when they do not feel good. 
5.3. Results 
These results above disclose the different effects of BMI and Self-Reported Health on 
the labor supply of different populations. For rural workers, the body mass or the physical 
capacity is an important factor for their work time. Those workers whose BMI is within the 
normal range (from 18.5 to 24.9 by USA National Institute of Health) usually work longer 
per month or per week than those who are much thinner or fatter. However, they often 
ignore their own feelings about their health status when deciding their work time. They 
would not decrease work time even if they feel bad. 
On the contrary, workers in urban areas attach more importance to their self-evaluation 
of health status than to their physical capacity. The body mass has no obvious influence on 
their work time. But if they feel bad or sick, they would take a rest or decrease their daily 
work time. The group estimations for the self-employed and the non-self-employed and for 
the SOE-employed and the non-Self-employed demonstrate that Self-Reported Health has 
more obvious and significant effects for the self-employed and the non-SOE-employed. 
These phenomena could be explained by the differences between rural labor markets 
and urban labor markets. In rural areas, most jobs have rigorous requirements for physical 
inputs and usually are seasonal. Only the strong-bodied could find long-term and well-paid 
jobs. But the jobs in urban areas are more complicated in terms of knowledge and 
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technology. Therefore, the body mass has significant effects on rural workers' labor supply, 
but has no effect for urban workers. On the other hand, the workers in urban areas are 
usually more educated and equipped with a certain technique. Moreover, their education 
and living environment teach them and help them to pay more attention to health 
maintenance and self examination. In addition, the social security and insurance system is 
more complete in urban areas. As a result, a worker in rural areas could be easily replaced 
by others if he quits because of poor health, while one in urban areas could take advantage of 
the security system and his/her special contribution in work to take a rest under the same 
situation. Thus, urban workers tend to take their self-evaluation of health into consideration 
when deciding their labor supply, while rural workers either are unaware of their poor health 
because of innocence, or have to ignore it even if they know. 
6. The Effects of Health on Household Income 
Since a worker's health would affect his/her labor supply both in rural areas and in 
urban areas although in different ways, we wonder whether his/her health would affect 
his/her income too. As I mentioned before, the limits of data make it impossible to test this 
effect at the individual level, but I can test it at the household level. Therefore, in this part, I 
test the effects of an individual's health on his/her family income. I focus on those 
households in which the head and his/her spouse are both alive and living together. These 
households are also divided into two sub-samples, the rural household sample and the urban 
household sample, to check whether different health measures have different effects on 
household income for families in different areas. 
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We begin with the ordinary least square estimations? In Table 19, no matter in rural 
areas or in urban areas, the husband's BMI and the wife's BMI have no significant linear or 
non-linear effect on the household income. Their Self-Reported Health does not affect the 
household income either. 
However, the second stage estimations in Table 20 disclose different relationship 
between the couple's BMIs and the household income.6 For rural families, their BMIs have 
positive linear effects on the household income (Column 1). For urban families, the 
husband's BMI has neither linear nor non-linear effect, but the wife's BMI has a U-shaped 
non-linear effect on the household total income. Neither the husband's self-reported health 
nor the wife' self-reported health affects the household income in any area. 
In these estimations, among all these demographic variables, only the husband's age 
affects the household income. In rural areas, the older he is, the richer the family becomes. 
But in urban areas, its effect is inverted U-shaped. The family income would reach its peak 
when the male household head is around 60 years old, which is consistent with the normal 
retirement age in most urban areas. 
These results suggest that, although the incomes of rural households or urban 
households are not affected by the worker's Self-Reported Health, they are affected by the 
5 Because the effects of BMI and Self-Reported Health when they are used separately are not different from those when they 
are used together, I only report the results of those estimations in which both of them are used. 
6 Please refer to the appendix for the results of first-stage estimations. 
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worker's BMI in different ways. This difference may result from the different effects of 
BMI on productivity and income for different populations. 
According to the estimations of the effect of BMI on rural worker's labor supply, when 
a worker's BMI is increasing from below the normal level, his/her work time would increase 
a little, arrive a peak and then decrease. However, at the same time, the household income 
would keep increasing. There are two possible reasons for this paradox. First, when a 
worker becomes stronger or fatter, he/she would adjust his/her work and his/her own income 
would increase. For example, when he/she becomes stronger, he/she could work for higher 
labor intensity and earn more for his/her physical inputs. But when he/she gets too fat, it 
may be too difficult for him/her to find a job that has rigid requirements for physical capacity, 
as a result, he/she has to turn to those work that needs more intellectual inputs, which usually 
also pays better. Second, it is possible that a worker would earn less so that there would be 
more pressure for other household members to seek for jobs with higher salaries. We need 
more information on each member's earnings to examine these two reasons. 
The estimations aforesaid of the effects of health on urban workers' labor supply tell us 
that BMI has no effect on labor supply and a worker will decrease work time when he/she 
feels bad. According to the U-shaped effects of the wife's BMI, the family incomes of those 
female workers whose BMI is from 23 to 24 are the lowest. Therefore, although BMI does 
not affect female urban workers' work time, it is possible that BMI would affect their 
productivity and income. In addition, urban workers could decrease their work time without 
suffering from income losses when they feel bad or sick. This means that to some extent, 
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the security and insurance system in the urban labor markets is more complete and can 
provide workers with more protection and options for their poor health. 
7. Conclusion 
In this thesis, I use the instrumental variable strategy to identify the causal effect of 
health on labor supply and household income in China. Theoretically, lagged health 
measure works as a good IV in that it is exogenous to current labor supply and income while 
still affects them through its effect on current health. 
By this IV strategy, I find out that in rural areas, a worker's BMI has an inverted 
U-shaped effect on his/her labor supply, which means a worker that becomes too thin or too 
fat will decrease his/her work time significantly. Meanwhile, rural workers tend to ignore 
self-evaluation of health when deciding their work time. On the contrary, the body mass 
would not affect urban workers' work time. They usually attach more importance to their 
own evaluation of health and adjust their work time when they do not feel good. 
The different effects of these two health measures on the labor supply of different 
populations may result from the differences between rural labor markets and urban labor 
markets. In rural areas, most jobs have rigorous requirements for physical inputs and 
usually are seasonal. But the jobs in urban areas are more complicated in terms of 
knowledge and technology. Therefore, the body mass has significant effects on rural 
workers' labor supply, but has no effect for urban workers. On the other hand, the workers 
in urban areas are usually more educated and equipped with a certain technique. In addition, 
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the social security and insurance system is more complete in urban areas. As a result, a 
worker in rural areas could be easily replaced by others if he quits because of poor health, 
while one in urban areas could take advantage of the security system and his/her special 
contribution to the work to take a rest under the same situation. Thus, urban workers tend to 
take their self-evaluation of health into consideration when deciding their labor supply, while 
rural workers either are unaware of their poor health because of innocence, or have to ignore 
it even if they know. 
BMI also has different effects on the total income of rural households and urban 
households. For rural households in which both the household head and his/her spouse are 
alive and living together, the husband's BMI and the wife's BMI both have positive effects on 
household income. But for urban households, the husband's BMI has no significant effect 
while the wife's BMI has a U-shaped effect on household income. On the other hand, 
neither the income of rural households nor the income of urban households is sensitive to 
workers' self-evaluation of health. 
Combined with the different effects of health on labor supply for rural workers and 
urban workers, we could conclude the effects of health on a worker's individual income even 
if we do not have direct information. Since the body mass is important in the rural labor 
markets, he/she would adjust his/her work according to his/her body mass and his/her own 
income would increase. For example, when he/she becomes stronger, he/she could work for 
higher labor intensity and earn more for his/her physical inputs. But when a rural worker 
becomes too fat, it may be too difficult for him/her to find a job that has rigid requirements 
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for physical capacity, as a result, he/she has to turn to those work that needs more intellectual 
inputs, which usually also pays better and increases the household income. It is also 
possible that this worker would earn less so that there would be more pressure for other 
household members to seek for jobs with higher salaries. 
For urban households, according to the U-shaped effects of the wife's BMI, the family 
incomes of those female workers whose BMI is from 23 to 24 are the lowest. Therefore, 
although BMI does not affect urban workers' work time, it is possible that BMI would affect 
their productivity and income. As for the effects of Self-Reported Health, urban workers 
could decrease their work time without suffering from income losses when they feel bad or 
sick. This means that to some extent, the security and insurance system in the urban labor 
markets is more complete and can provide workers with more protection and options for their 
poor health. Although I can not test these conjectures because the information on each 
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Table 1: Summary Statistics of Variables for the Effects of Health on Employment Status for Rural Adults 
Observations: 4246 
Variables Mean Standard Minimum Maximum 
Deviation Value Value 
Work a 0.83 0.37 0 1 
Body Mass Index (kg/m^) 21.62 2.67 15.04 34.38 
Lagged Body Mass Index ( k g W ) 21.41 2.58 15.06 34.72 
Self-Reported Health 0.75 0.43 0 1 
Lagged Self-Reported Health 0.74 0.44 0 1 
Gender b 0.47 0.50 0 1 
Age 41.14 12.41 21 70 
Education e 5.42 3.90 0 18 
a 1 if the observation has a job, 0 otherwise 
b 1 i f m a l e , 0 if female 
e years of formal education completed in regular schools 
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Table 2: Summary Statistics of Variables for the Effects of Health on Labor Supply for Rural Adults 
— Observations: 3544 
Variables Mean Standard Minimum Maximum 
Deviation Value Value 
Monthly Work Days 24.26 8.00 1 30 
Weekly Work Hours 36.67 21.79 1 126 
Body Mass Index ( k g W ) 21.54 2.61 15.04 34.38 
Lagged Body Mass Index ( k g W ) 21.32 2.50 15.06 32.46 
Self-Reported Health 0.76 0.43 0 1 
Lagged Self-Reported Health 0.75 0.43 0 1 
Gender ‘ 0.48 0.50 0 1 
Age 40.58 11.94 21 70 
Education b 5.52 3.90 0 18 
a 1 if male, 0 if female 
b years of formal education completed in regular schools 
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Table 3: Summary Statistics of Variables for the Effects of Health on Employment Status for Urban Adults 
Observations: 1990 
Variables Mean Standard Minimum Maximum 
Deviation Value Value 
Work a 0.69 0.46 0 1 
Body Mass Index (kg/m^) 22.53 3.15 15.42 34.05 
Lagged Body Mass Index (kg/m^) 22.35 3.19 15.17 34.43 
Self-Reported Health 0.72 0.45 0 1 
Lagged Self-Reported Health 0.72 0.45 0 1 
Gender ^ 0.47 0.50 0 1 
Age 43.94 13.63 21 70 
Education e 7.48 4.41 0 18 
a 1 if the observation has a job, 0 otherwise 
b 1 if male, 0 if female 
e years of formal education completed in regular schools 
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Table 4: Summary Statistics of Variables for the Effects of Health on Labor Supply for Urban Adults 
Observations: 1383 
Variables Mean Standard Minimum Maximum 
Deviation Value Value 
Monthly Work Days 24.89 5.09 1 30 
Weekly Work Hours 46.11 16.94 1 126 
Body Mass Index ( k g W ) 22.32 3.00 15.42 34.05 
Lagged Body Mass Index (kg/m^) 22.13 3.01 15.56 33.20 
Self-Reported Health 0.78 0.41 0 1 
Lagged Self-Reported Health 0.77 0.42 0 1 
Gender a 0.51 0.50 0 1 
Age 39.42 11.05 21 70 
Education b 8.65 3.87 0 18 
Sdf-Employed e 0.19 0.39 0 1 
SOE-Employed ‘ 0.52 0.50 0 1 
a 1 i fma le ,0 if female 
b years of formal education completed in regular schools 
e 1 if self-employed, 0 otherwise 
d 1 if SOE-employed, 0 otherwise 
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Table 5: Summary Statistics of Variables for the Effects of Health on Household Income for Rural 
Households 
Observations: 1385 
Variables Mean Standard Minimum Maximum 
Deviation 
Value Value 
Household Total Income ‘ 7.86 1.67 0 11.04 
Husband's Body Mass Index ( k g W ) 21.60 2.47 15.04 34.31 
Husband's Lagged Body Mass Index ( k g W ) 21.36 2.37 15.24 31.41 
Husband's Self-Reported Health 0.77 0.42 0 1 
Husband's Lagged Self-Reported Health 0.76 0.43 0 1 
Husband's Age 41.94 10.37 21 70 
Husband's Education b 4.25 3.87 0 16 
Wife's Body Mass Index ( k g W ) 21.92 2.90 15.17 33.67 
Wife's Lagged Body Mass Index ( k g W ) 21.67 2.81 15.08 34.19 
Wife's Self-Reported Health 0.74 0.44 0 1 
Wife's Lagged Self-Reported Health 0.72 0.45 0 1 
Wife's Age 41.94 10.37 21 70 
Wife's Education b 4.25 3.87 0 16 
a in the form of logarithm 
b years of formal education completed in regular schools 
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Table 6: Summary Statistics of Variables for the Effects of Health on Household Income for Urban 
Households 
Observations: 602 
Variables Mean Standard Minimum Maximum 
Deviation Value Value 
Household Total Income a 8.32 1.46 0 10.87 
Husband's Body Mass Index ( k g W ) 22.72 3.12 15.84 32.97 
Husband's Lagged Body Mass Index (kg/m^) 22.52 3.15 15.17 31.96 
Husband's Self-Reported Health 0.71 0.45 0 1 
Husband's Lagged Self-Reported Health 0.69 0.46 0 1 
Husband's Age 48.50 11.89 22 70 
Husband's Education b 8.16 4.26 0 18 
Wife's Body Mass Index ( k g W ) 23.00 3.29 16.23 34.05 
Wife's Lagged Body Mass Index ( k g W ) 22.90 3.38 15.44 34.43 
Wife's Self-Reported Health 0.69 0.46 0 1 
Wife's Lagged Self-Reported Health 0.66 0.47 0 1 
Wife's Age 45.81 11.21 23 70 
Wife's Education b 6.49 4.41 0 17 
a in the form of logarithm 
b years of formal education completed in regular schools 
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Table 7: Probit Estimations of the Effect of Health on Work Decision for Rural Adults 
^ ^ ^ W) (5) 
Work Work Work Work Work 
Indicator Indicator Indicator Indicator Indicator 
BMI -0.015* 0.035 -0.016* 0.024 
(1.69) (0.37) (1.79) (0.26) 
BMI Squared -0.001 -0.001 
(0.54) (0.43) 
Self-Reported Health 0.086 0.092 0.090 
(1.51) (1.62) (1.59) 
Gender 0.088* 0.086* 0.095* 0.086* 0.085 
(1.69) (1.65) (1.83) (1.66) (1.62) 
Age 0.088*** 0.087*** 0.085*** 0.088*** 0.087*** 
(6.92) (6.89) (6.73) (6.91) (6.89) 
Age Squared / 100 -0.113*** -0.112*** -0.109*** -0.112*** -0.111*** 
(7.89) (7.84) (7.67) (7.83) (7.79) 
Education -0.030 -0.030 -0.032 -0.032 -0.031 
(1.48) (1.47) (1.58) (1.56) (1.55) 
Education Squared 0.004** 0.004** 0.004** 0.004** 0.004** 
(2.23) (2.22) (2.25) (2.27) (2.27) 
Constant -0.462 -1.030 -1.167*** -0.520 -0.974 
(1.41) (0.93) (4.14) (1.57) (0.88) 
Test: BMI + BMI Squared = 0 
F-Statistics 0.14 0.06 
P-Value 0.7118 0.8006 
Observations 4 m 42M 42M 4246 
Absolute value of z statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 11 ： Ordinary Least Square Estimations of the Effect of Lagged Health on Labor Supply for Rural Adults 
Monthly Work Days Weekly Work Hours 
_ 0 ) (2} a (4) © © _ 
BMI -0.036 0.141 0.128 1.687 
(0.71) (0.26) (0.89) (1.11) 
BMI Squared -0.004 -0.035 
(0.33) (1.03) 
Self-Reported Health -0.870*** -0.254 
(2.79) (0.29) 
Gender -3.032*** -3.040*** -3.008*** 0.416 0.348 0.375 
(11.16) (11.14) (11.10) (0.54) (0.45) (0.49) 
Age 0.542*** 0.542*** 0.539*** 1.214*** 1.206*** 1.238*** 
(7.67) (7.65) (7.69) (6.09) (6.05) (6.27) 
Age Squared/ 100 -0.608*** -0.607*** -0.610*** -1.476*** -1.463*** -1.505*** 
(7.40) (7.37) (7.49) (6.38) (6.32) (6.55) 
Education -0.357*** -0.356*** -0.341*** -0.088 -0.083 -0.084 
(3.34) (3.34) (3.19) (0.29) (0.28) (0.28) 
Education Squared 0.035*** 0.035*** 0.034*** 0.070*** 0.069*** 0.070*** 
(4.14) (4.14) (4.04) (2.91) (2.91) (2.92) 
Constant 13.134*** 11.179* 13.089*** 3.268 -13.942 5.794 
(7.26) (1.80) (8.39) (0.64) (0.80) (1.32) 
Test: BMI + BMI Squared 二 0 
F-Statistics 0.07 1.23 
P-Value 0.7960 0.2676 
Observations 3544 3544 3544 3544 3544 3544 
R-squared ^ OJ^ OJO ^ 0.04 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 9: First-Stage Estimations for the Effect of Health on Labor Supply for Rural Adults 
W ^ ^ W 
BMI BMI BMI Squared Self-Reported 
Health 
Lagged BMI 0.801*** 0.496*** -9.020 
(69.33) (3.88) (1.55) 
Lagged BMI Squared 0.007** 1.017*** 
(2.40) (7.81) 
Lagged Self-Reported Health 0.108*** 
(6.60) 
Gender -0.063 -0.052 -3.187 0.008 
(1.08) (0.89) (1.21) (0.58) 
Age 0.062*** 0.063*** 2.708*** 0.003 
(4.11) (4.16) (3.96) (0.81) 
Age Squared / 100 -0.071*** -0.073*** -3.119*** -0.010** 
(4.05) (4.15) (3.92) (2.31) 
Education 0.006 0.005 0.272 0.018*** 
(0.26) (0.22) (0.26) (3.20) 
Education Squared 0.001 0.001 0.055 -0.001* 
(0.66) (0.68) (0.66) (1.83) 
Constant 3.321*** 6.653*** 145.240** 0.621*** 
(8.42) (4.60) (2.21) (7.39) 
Joint Significance Test 
F-Statistics 2409.28 2405.94 
P-Value 0.0000 0.0000 
Observations 3544 3544 3544 3544 
R-squared OM 0.09 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 11 ： Ordinary Least Square Estimations of the Effect of Lagged Health on Labor Supply for Rural Adults 
Monthly Work Days Weekly Work Hours 
(1) (2) (3) (4) (6) 
BMI -0.015 1.257* 0.282 4.901** 
(0.22) (1.76) (1.48) (2.02) 
BMI Squared -0.028** -0.102* 
(1.98) (1.91) 
Self-Reported Health 2.983 3.894 
(1.03) (0.49) 
Gender -3.024*** -3.080*** -3.057*** 0.469 0.266 0.322 
(11.11) (11.21) (10.95) (0.61) (0.34) (0.42) 
Age 0.538*** 0.533*** 0.526*** 1.185*** 1.164*** 1.225*** 
(7.56) (7.46) (7.29) (5.91) (5.79) (6.13) 
Age Squared / 100 -0.604*** -0.594*** -0.567*** -1.444*** -1.409*** -1.458*** 
(7.30) (7.15) (6.33) (6.20) (6.02) (5.89) 
Education -0.357*** -0.353*** -0.411*** -0.086 -0.072 -0.160 
(3.34) (3.30) (3.40) (0.29) (0.24) (0.48) 
Education Squared 0.035*** 0.035*** 0.037*** 0.069*** 0.069*** 0.073*** 
(4.13) (4.11) (4.17) (2.89) (2.87) (2.95) 
Constant 12.738*** -1.288 10.349*** 0.445 -50.483* 2.844 
(6.43) (0.13) (4.00) (0.08) (1.85) (0.40) 
Test: BMI + BMI Squared = 0 
F-Statistics 3.92 4.07 
P-Value 0.0459 0.0437 
Observations 3544 3544 3544 3544 3544 3544 
R-squared OJO OJO ^ OM 0.03 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 11 ： Ordinary Least Square Estimations of the Effect of Lagged Health on Labor Supply for Rural Adults 
Monthly Work Days Weekly Work Hours 
(1) (2} (3) (4) ( 3 (6) 
Lagged BMI -0.012 0.878 0.226 3.354** 
(0.22) (1.46) (1.48) (1.99) 
Lagged BMI Squared -0.020 -0.070* 
(1.49) (1.86) 
Lagged Self-Reported Health 0.322 0.420 
(1.06) (0.49) 
Gender -3.024*** -3.056*** -3.032*** 0.451 0.338 0.355 
(11.12) (11.21) (11.17) (0.59) (0.44) (0.46) 
Age 0.538*** 0.535*** 0.535*** 1.203*** 1.194*** 1.236*** 
(7.61) (7.58) (7.63) (6.05) (6.01) (6.27) 
Age Squared / 100 -0.603*** -0.597*** -0.597*** -1.464*** -1.446*** -1.497*** 
(7.34) (7.27) (7.31) (6.34) (6.26) (6.52) 
Education -0.357*** -0.354*** -0.356*** -0.085 -0.076 -0.089 
(3.34) (3.32) (3.34) (0.28) (0.25) (0.30) 
Education Squared 0.035*** 0.035*** 0.035*** 0.069*** 0.069*** 0.070*** 
(4.13) (4.11) (4.11) (2.90) (2.89) (2.93) 
Constant 12.689*** 2.982 12.201*** 1.382 -32.750* 5.262 
(6.87) (0.44) (7.79) (0.27) (1.72) (1.19) 
Test: Lagged BMI + Lagged BMI Squared = 0 
F-Statistics 2.14 3.97 
P-Value 0.1433 0.0465 
Observations 3544 3544 3544 3544 3544 3544 
R-squared ^ ^ 0.04 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 12: Ordinary Least Square Estimations of the Effect of Health on Labor Supply for Rural 
Adults 
Monthly Work Days Weekly Work Hours 
i n (2) (3) (4) 
BMI -0.029 0.207 0.130 1.712 
(0.57) (0.38) (0.90) (1.12) 
BMI Squared -0.005 -0.035 
(0.44) (1.04) 
Self-Reported Health -0.861*** -0.866*** -0.293 -0.329 
(2.76) (2.78) (0.33) (0.37) 
Gender -3.018*** -3.029*** 0.420 0.352 
(11.12) (11.11) (0.55) (0.46) 
Age 0.544*** 0.543*** 1.214*** 1.206*** 
(7.69) (7.67) (6.10) (6.05) 
Age Squared / 100 -0.616*** -0.615*** -1.479*** -1.466*** 
(7.50) (7.47) (6.38) (6.32) 
Education -0.341*** -0.340*** -0.082 -0.077 
(3.19) (3.18) (0.27) (0.26) 
Education Squared 0.034*** 0.034*** 0.069*** 0.069*** 
(4.06) (4.05) (2.90) (2.89) 
Constant 13.618*** 11.015* 3.433 -14.004 
(7.50) (1.77) (0.67) (0.80) 
Test: BMI + BMI Squared = 0 
F-Statistics 0.14 1.26 
P-Value 0.7034 0.2611 
Observations 3544 3544 3544 3544 
R-squared OJO OJO 0.04 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 13: First-Stage Estimations for the Effect of Health on Labor Supply for Rural Adults 
^ ^ ^ W ^ 
BMI Self-Reported BMI BMI Squared Self-Reported 
Health Health 
Lagged BMI 0.800*** 0.006** 0.486*** -9.493 0.060* 
(69.11) (2.14) (3.80) (1.63) (1.86) 
Lagged BMI Squared 0.007** 1.026*** -0.001* 
(2.47) (7.88) (1.68) 
Lagged Self-Reported Health 0.113* 0.106*** 0.119* 5.593* 0.105*** 
(1.74) (6.46) (1.83) (1.89) (6.39) 
Gender -0.068 0.011 -0.057 -3.415 0.009 
(1.17) (0.74) (0.97) (1.29) (0.61) 
Age 0.062*** 0.002 0.063*** 2.708*** 0.002 
(4.11) (0.56) (4.17) (3.96) (0.52) 
Age Squared / 100 -0.070*** -0.009** -0.072*** -3.066*** -0.009** 
(3.98) (2.07) (4.08) (3.85) (2.00) 
Education 0.006 0.018*** 0.005 0.271 0.019*** 
(0.26) (3.23) (0.22) (0.26) (3.25) 
Education Squared 0.001 -0.001* 0.001 0.054 -0.001* 
(0.65) (1.87) (0.67) (0.65) (1.89) 
Constant 3.249*** 0.506*** 6.673*** 146.201** -0.079 
(8.19) (5.08) (4.62) (2.23) (0.22) 
Joint Significance Test 
F-Statistics 2406.07 24.06 1608.38 1606.32 16.98 
P-Value 0.0000 0.0000 0.0000 0.0000 0.0000 
Observations 3544 3544 3544 3544 3544 
R-squared M i ^ ^ M l 0.09 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 11 ： Ordinary Least Square Estimations of the Effect of Lagged Health on Labor Supply for Rural Adults 
Monthly Work Days Weekly Work Hours 
(1) (2) (3) (4) 
BMI -0.044 0.947* 0.255 4.637* 
(0.58) (1.92) (1.23) (1.80) 
BMI Squared -0.022** -0.097* 
(1.98) (1.73) 
Self-Reported Health 3.141 3.056 2.972 2.600 
(1.05) (1.02) (0.36) (0.31) 
Gender -3.075*** -3.117*** 0.422 0.235 
(10.89) (11.01) (0.54) (0.30) 
Age 0.534*** 0.529*** 1.180*** 1.161*** 
(7.32) (7.25) (5.87) (5.76) 
Age Squared / 100 -0.574*** -0.567*** -1.416*** -1.386*** 
(6.44) (6.39) (5.76) (5.66) 
Education -0.414*** -0.410*** -0.141 -0.121 
(3.39) (3.34) (0.42) (0.36) 
Education Squared 0.038*** 0.038*** 0.072*** 0.071*** 
(4.17) (4.15) (2.87) (2.83) 
Constant 11.034*** 0.164 -1.167 -49.247* 
(4.29) (0.02) (0.16) (1.78) 
Test: BMI + BMI Squared = 0 
F-Statistics 3.73 3.26 
P-Value 0.0696 0.0710 
Observations 3544 3544 3544 3544 
R-squared ^ ^ 0.04 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 15: Probit Estimations of the Effect of Health on Employment Status for Urban Adults 
^ ^ ^ W (5) 
Work Work Work Work Work 
Indicator Indicator Indicator Indicator Indicator 
BMI 0.000 0.034 -0.001 0.000 
(0.03) (0.28) (0.09) (0.00) 
BMI Squared -0.001 -0.000 
(0.28) (0.01) 
Self-Reported 0.244*** 0.244*** 0.244*** 
Health 
(3.05) (3.05) (3.04) 
Gender 0.397*** 0.397*** 0.393*** 0.393*** 0.393*** 
(5.39) (5.38) (5.33) (5.31) (5.31) 
Age 0.175*** 0.175*** 0.177*** 0.178*** 0.178*** 
(9.17) (9.11) (9.38) (9.28) (9.24) 
Age Squared / 100 -0.246*** -0.245*** -0.246*** -0.246*** -0.246*** 
(11.58) (11.50) (11.66) (11.59) (11.53) 
Education 0.023 0.023 0.016 0.016 0.016 
(0.88) (0.88) (0.63) (0.63) (0.63) 
Education Squared 0.002 0.002 0.003 0.003 0.003 
(1.23) (1.23) (1.51) (1.51) (1.51) 
Constant -2.813*** -3.187** -3.041*** -3.024*** -3.038** 
(6.01) (2.27) (6.96) (6.37) (2.16) 
Test: BMI + BMI Squared = 0 
F-Statistics 0.08 0.00 
P-Value 0.7761 0.9983 
Observations \990 1990 1990 
Absolute value of z statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 18: Second-Stage Least Square Estimations of the Effect of Health on Labor Supply for Urban Adults 
Monthly Work Days Weekly Work Hours 
_ m (2) _ _ ( 4 ) © © _ 
BMI 0.030 -0.329 0.279* 0.827 
(0.62) (0.63) (1.75) (0.48) 
BMI Squared 0.008 -0.012 
(0.69) (0.32) 
Self-Reported Health 0.198 2.518** 
(1.58) (2.21) 
Gender -0.033 -0.024 -0.040 0.164 0.150 0.082 
(0.12) (0.08) (0.14) (0.17) (0.16) (0.09) 
Age 0.028 0.035 0.036 -0.183 -0.194 -0.107 
(0.35) (0.43) (0.45) (0.68) (0.72) (0.40) 
Age Squared / 100 -0.025 -0.034 -0.031 0.173 0.187 0.123 
(0.26) (0.35) (0.33) (0.54) (0.58) (0.39) 
Education 0.122 0.123 0.117 0.873** 0.871** 0.806** 
(1.00) (1.00) (0.95) (2.15) (2.15) (1.99) 
Education Squared -0.009 -0.009 -0.008 -0.049** -0.049** -0.044* 
(1.20) (1.20) (1.15) (2.02) (2.02) (1.84) 
Constant 22.533*** 26.493*** 22.842*** 38.927*** 32.869 41.223*** 
(11.90) (4.39) (13.07) (6.20) (1.64) (7.12) 
Test: BMI + BMI Squared = 0 
F-Statistics 0.40 0.23 
P-Value 0.5286 0.6294 
Observations 1383 1383 1383 1383 1383 1383 
R-squared Om 0.02 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 18: Second-Stage Least Square Estimations of the Effect of Health on Labor Supply for Urban Adults 
^ ^ ^ W 
5M! BMI BMI Squared Self-Reported Health 
Lagged BMI 0.843*** 0.547*** -9.136 
(56.19) (3.37) (1.22) 
Lagged BMI Squared 0.006* 1.052*** 
(1.83) (6.53) 
Lagged Self-Reported Health 0.185*** 
(7.06) 
Gender 0.091 0.095 3.700 0.019 
(1.04) (1.08) (0.92) (0.89) 
Age 0.071*** 0.077*** 3.337*** 0.005 
(2.85) (3.07) (2.88) (0.76) 
Age Squared / 100 -0.082*** -0.090*** -3.891*** -0.011 
(2.78) (3.01) (2.84) (1.54) 
Education 0.014 0.017 0.864 0.027*** 
(0.38) (0.44) (0.50) (2.83) 
Education Squared -0.001 -0.001 -0.063 -0.002*** 
(0.54) (0.56) (0.61) (3.17) 
Constant 2.016*** 5.243*** 105.716 0.662*** 
(3.42) (2.82) (1.24) (4.82) 
Joint Significance Test 
F-Statistics 1583.01 1659.34 
P-Value 0.0000 0.0000 
Observations 1383 1383 1383 1383 
R-squared q J 3 q j 3 OJO 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 18: Second-Stage Least Square Estimations of the Effect of Health on Labor Supply for Urban Adults 
Monthly Work Days Weekly Work Hours 
(1) (2) (3) (4) (6) 
BMI -0.020 -0.713 0.194 -0.321 
(0.35) (1.00) (1.01) (0.14) 
BMI Squared 0.015 0.011 
(0.98) (0.22) 
Self-Reported Health 3.756** 9.912** 
(1.97) (2.01) 
Gender -0.038 -0.021 -0.120 0.156 0.169 -0.084 
(0.13) (0.07) (0.40) (0.17) (0.18) (0.09) 
Age 0.042 0.057 0.034 -0.160 -0.149 -0.112 
(0.51) (0.68) (0.41) (0.59) (0.54) (0.42) 
Age Squared / 100 -0.038 -0.056 -0.002 0.152 0.138 0.183 
(0.39) (0.57) (0.02) (0.47) (0.43) (0.56) 
Education 0.123 0.125 0.016 0.874** 0.876** 0.597 
(1.00) (1.02) (0.11) (2.16) (2.16) (1.34) 
Education Squared -0.009 -0.009 -0.002 -0.049** -0.049** -0.031 
(1.21) (1.21) (0.22) (2.03) (2.02) (1.14) 
Constant 23.356*** 31.030*** 19.599*** 40.330*** 46.029* 34.484*** 
(11.89) (3.82) (7.87) (6.19) (1.71) (4.27) 
Test: BMI + BMI Squared = 0 
F-Statistics 1.00 0.02 
P-Value 0.3168 0.8935 
Observations 1383 1383 1383 1383 1383 1383 
R-squared ： O m -
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 19: Ordinary Least Square Estimations of the Effect of Lagged Health on Labor Supply for Urban Adults 
Monthly Work Days Weekly Work Hours 
(1) (2} (3) (4) ( 3 (6) 
Lagged BMI -0.017 -0.525 0.163 -0.276 
(0.35) (1.00) (1.01) (0.16) 
Lagged BMI Squared 0.011 0.010 
(0.97) (0.25) 
Lagged Self-Reported Health 0.695** 1.834 
(2.05) (1.63) 
Gender -0.040 -0.033 -0.047 0.174 0.179 0.108 
(0.14) (0.12) (0.17) (0.18) (0.19) (0.12) 
Age 0.041 0.051 0.052 -0.146 -0.137 -0.065 
(0.50) (0.63) (0.64) (0.54) (0.51) (0.24) 
Age Squared / 100 -0.036 -0.049 -0.045 0.136 0.124 0.071 
(0.38) (0.51) (0.47) (0.43) (0.39) (0.22) 
Education 0.122 0.126 0.116 0.877** 0.880** 0.861** 
(1.00) (1.03) (0.95) (2.16) (2.17) (2.13) 
Education Squared -0.009 -0.009 -0.009 -0.049** -0.049** -0.049** 
(1.21) (1.21) (1.18) (2.03) (2.04) (2.01) 
Constant 23.315*** 28.857*** 22.085*** 40.720*** 45.509** 41.044*** 
(12.21) (4.78) (12.43) (6.42) (2.27) (6.95) 
Test: Lagged BMI + Lagged BMI Squared = 0 
F-Statistics 0.99 0.02 
P-Value 0.3190 0.8765 
Observations 1383 1383 1383 1383 1383 1383 
R-squared 0.02 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 18: Second-Stage Least Square Estimations of the Effect of Health on Labor Supply for Urban Adults 
Monthly Work Days Weekly Work Hours 
(1) (2) (3} (4) 
BMI 0.029 -0.349 0.275* 0.582 
(0.61) (0.67) (1.72) (0.34) 
BMI Squared 0.008 -0.007 
(0.73) (0.18) 
Self-Reported Health 0.195* 0.212* 2.496** 2.483** 
(1.75) (1.86) (2.19) (2.17) 
Gender -0.038 -0.028 0.108 0.100 
(0.13) (0.10) (0.11) (0.11) 
Age 0.028 0.036 -0.184 -0.190 
(0.35) (0.43) (0.68) (0.70) 
Age Squared/ 100 -0.024 -0.033 0.192 0.200 
(0.25) (0.34) (0.60) (0.62) 
Education 0.116 0.117 0.802** 0.801** 
(0.95) (0.95) (1.98) (1.97) 
Education Squared -0.008 -0.008 -0.044* -0.044* 
(1.15) (1.14) (1.83) (1.83) 
Constant 22.360*** 26.533*** 36.717*** 33.331* 
(11.66) (4.40) (5.78) (1.67) 
Test: BMI + BMI Squared = 0 
F-Statistics 0.45 0.12 
P-Value 0.5073 0.7334 
Observations 1383 1383 1383 1383 
R-squared O m 0.02 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 18: Second-Stage Least Square Estimations of the Effect of Health on Labor Supply for Urban Adults 
B M Self-Reported BP^ BMI Squa redSe l f -Repo r t ed 
Health Health 
Q) (2} S (4) Q 
Lagged BMI 0.844*** -0.000 0.548*** -9.147 0.056 
(56.09) (0.08) (3.37) (1.22) (1.36) 
Lagged BMI Squared 0.006* 1.053*** -0.001 
(1.83) (6.53) (1.38) 
Lagged Self-Reported Health -0.017 0.185*** -0.014 0.402 0.185*** 
(0.16) (7.05) (0.14) (0.08) (7.04) 
Gender 0.092 0.019 0.095 3.692 0.019 
(1.04) (0.88) (1.08) (0.92) (0.85) 
Age 0.071*** 0.005 0.077*** 3.347*** 0.004 
(2.82) (0.76) (3.04) (2.88) (0.57) 
Age Squared/ 100 -0.082*** -0.011 -0.090*** -3.899*** -0.010 
(2.77) (1.54) (3.00) (2.84) (1.33) 
Education 0.015 0.027*** 0.017 0.860 0.026*** 
(0.39) (2.83) (0.44) (0.50) (2.79) 
Education Squared -0.001 -0.002*** -0.001 -0.062 -0.002*** 
(0.55) (3.17) (0.56) (0.60) (3.17) 
Constant 2.037*** 0.667*** 5.258*** 105.320 0.059 
(3.38) (4.42) (2.82) (1.23) (0.13) 
Joint Significance Test 
F-Statistics 1577.53 24.93 1054.59 1105.43 17.26 
P-Value 0.0000 0.0000 0.0000 0.0000 0.0000 
Observations 1383 1383 1383 1383 1383 
R-squared ^ q J 3 q j 4 0 . " 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 18: Second-Stage Least Square Estimations of the Effect of Health on Labor Supply for Urban Adults 
Monthly Work Days Weekly Work Hours 
QJ (2) Q) (4} 
BMI -0.026 -1.018 0.180 -1.101 
(0.43) (1.36) (0.93) (0.46) 
BMI Squared 0.021 0.027 
(1.34) (0.53) 
Self-Reported Health 3.800** 3.712* 9.605** 9.490** 
(1.99) (1.96) (2.06) (2.05) 
Gender -0.124 -0.097 -0.061 -0.027 
(0.41) (0.33) (0.06) (0.03) 
Age 0.041 0.062 -0.162 -0.135 
(0.49) (0.72) (0.59) (0.48) 
Age Squared / 100 -0.009 -0.035 0.226 0.192 
(0.08) (0.34) (0.69) (0.58) 
Education 0.015 0.021 0.602 0.609 
(0.11) (0.15) (1.35) (1.37) 
Education Squared -0.002 -0.002 -0.031 -0.031 
(0.22) (0.23) (1.16) (1.17) 
Constant 19.982*** 31.059*** 31.803*** 46.103* 
(7.52) (3.69) (3.71) (1.69) 
Test: BMI + BMI Squared = 0 
F-Statistics 1.86 0.21 
P-Value 0.1733 0.6503 
Observations 1383 1383 1383 1383 
R-Squared - - - ： 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 23: Ordinary Least Square Estimations of the Effect of Self-Reported Health on Labor Supply 
for Self-Employed Urban Adults 
Monthly Work Days Weekly Work Hours 
� (2) (3) (4) 
Self-Reported Health 0.472 0.526 7.375 7.359 
(0.40) (0.44) (1.62) (1.59) 
BMI -0.489 -0.125 
(0.32) (0.02) 
BMI Squared 0.013 0.022 
(0.41) (0.18) 
Gender -0.260 -0.168 -2.428 -1.906 
(0.27) (0.18) (0.66) (0.52) 
Age 0.086 0.086 -1.662 -1.751 
(0.31) (0.31) (1.58) (1.64) 
Age Squared / 100 -0.020 -0.031 2.091* 2.134* 
(0.06) (0.10) (1.73) (1.73) 
Education 0.188 0.229 0.209 0.437 
(0.47) (0.57) (0.14) (0.29) 
Education Squared 0.002 -0.001 0.053 0.039 
(0.05) (0.04) (0.43) (0.31) 
Constant 19.369*** 23.600 74.002*** 68.207 
(2.88) (1.30) (2.87) (0.99) 
Observations 257 257 257 257 
R-squared ^ ^ 0.16 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 26: Second-Stage Least Square Estimations of the Effect of Self-Reported Health on Labor 
Supply for Non-Self-Employed Urban Adults 
Monthly Work Days Weekly Work Hours 
(D (2) (3) (4) 
Self-Reported Health 6.182* 6.201* 18.332** 17.313** 
(1.94) (1.94) (2.13) (2.06) 
BMI -1.429 -3.415 
(0.61) (0.39) 
BMI Squared 0.031 0.092 
(0.62) (0.49) 
Gender -0.099 -0.048 -2.118 -1.558 
(0.10) (0.05) (0.57) (0.42) 
Age 0.219 0.254 -1.407 -1.430 
(0.72) (0.79) (1.25) (1.21) 
Age Squared/100 -0.144 -0.192 1.854 1.804 
(0.42) (0.53) (1.46) (1.35) 
Education 0.065 0.094 -0.028 0.268 
(0.15) (0.22) (0.02) (0.17) 
Education Squared 0.001 -0.002 0.052 0.032 
(0.02) (0.06) (0.41) (0.25) 
Constant 11.337 26.851 58.592* 90.662 
(1.23) (1.07) (1.72) (0.98) 
Observations 257 257 257 257 
R-squared OM g j 3 0.15 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
5 5 
Table 26: Second-Stage Least Square Estimations of the Effect of Self-Reported Health on Labor 
Supply for Non-Self-Employed Urban Adults 
Monthly Work Days Weekly Work Hours 
0 ) (2) (3} (4} 
Self-Reported Health 0.032 0.031 0.564 0.519 
(0.10) (0.10) (0.62) (0.57) 
BMI 0.047 1.522 
(0.09) (1.05) 
BMI Squared -0.001 -0.031 
(0.08) (1.02) 
Gender 0.134 0.133 1.141 1.110 
(0.51) (0.51) (1.51) (1.47) 
Age 0.053 0.049 0.329 0.284 
(0.72) (0.65) (1.54) (1.29) 
Age Squared / 100 -0.068 -0.065 -0.439* -0.389 
(0.77) (0.71) (1.71) (1.49) 
Education -0.083 -0.083 0.691* 0.683* 
(0.64) (0.65) (1.85) (1.83) 
Education Squared 0.001 0.001 -0.036* -0.036* 
(0.10) (0.11) (1.75) (1.74) 
Constant 23.964*** 23.424*** 35.004*** 18.173 
(14.92) (4.11) (7.51) (1.10) 
Observations 1126 1126 1126 1126 
R-squared O m 0.04 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 26: Second-Stage Least Square Estimations of the Effect of Self-Reported Health on Labor 
Supply for Non-Self-Employed Urban Adults 
Monthly Work Days Weekly Work Hours 
Q) (2) (3) ffi 
Self-Reported Health 0.906 0.897 -1.919 -1.793 
(0.46) (0.45) (0.33) (0.31) 
BMI -0.289 0.837 
(0.42) (0.42) 
BMI Squared 0.006 -0.019 
(0.41) (0.44) 
Gender 0.103 0.109 1.229 1.206 
(0.38) (0.40) (1.57) (1.53) 
Age 0.047 0.055 0.346 0.338 
(0.62) (0.70) (1.59) (1.49) 
Age Squared / 100 -0.054 -0.063 -0.480* -0.467* 
(0.57) (0.64) (1.75) (1.65) 
Education -0.100 -0.099 0.741* 0.739* 
(0.74) (0.73) (1.89) (1.89) 
Education Squared 0.002 0.002 -0.040* -0.040* 
(0.26) (0.26) (1.78) (1.78) 
Constant 23.981*** 27.214*** 35.177*** 25.976 
(11.67) (3.45) (5.90) (1.14) 
Observations 1126 1126 1126 丨 126 
R-squared O m 0.04 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 27: First-Stage Estimations for the Effect of Self-Reported Health on Labor Supply for 
Self-Employed and Non-Self-Employed Urban Adults 
Self-Employed Non-Self-Employed 
� (2) (3) (4) 
Self-Reported Self-Reported Self-Reported Self-Reported 
Health Health Health Health 
Lagged Self-Reported Health 0.279*** 0.270*** 0.158*** 0.159*** 
(4.63) (4.49) (5.39) (5.39) 
Lagged BMI 0.173** 0.014 
(2.13) (0.29) 
Lagged BMI Squared -0.004** -0.000 
(2.15) (0.33) 
Gender -0.023 -0.024 0.031 0.031 
(0.46) (0.48) (1.27) (1.25) 
Age -0.005 -0.008 0.009 0.009 
(0.35) (0.58) (1.31) (1.30) 
Age Squared / 100 0.002 0.007 -0.017** -0.018** 
(0.11) (0.39) (2.10) (2.06) 
Education 0.032 0.027 0.017 0.017 
(1.53) (1.33) (1.44) (1.45) 
Education Squared -0.001 -0.001 -0.001** -0.001** 
(0.51) (0.35) (2.06) (2.07) 
Constant 0.788** -1.103 0.556*** 0.412 
(2.17) (1.14) (3.63) (0.77) 
Observations 257 257 1126 1126 
R-squared OJO 0.10 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 28: Ordinary Least Square Estimations of the Effect of Self-Reported Health on Labor 
Supply for SOE-Employed Urban Adults 
Monthly Work Days Weekly Work Hours 
(1) (2) (3) (4) 
Self-Reported Health -0.275 -0.278 0.769 0.726 
(1.04) (1.05) (1.01) (0.95) 
BMI 0.242 1.596 
(0.52) (1.20) 
BMI Squared -0.004 -0.033 
(0.41) (1.14) 
Gender -0.256 -0.261 0.202 0.166 
(1.12) (1.14) (0.31) (0.25) 
Age -0.036 -0.056 -0.079 -0.131 
(0.51) (0.77) (0.39) (0.62) 
Age Squared / 100 0.048 0.067 0.113 0.169 
(0.55) (0.76) (0.45) (0.67) 
Education -0.104 -0.114 -0.089 -0.097 
(0.82) (0.90) (0.25) (0.27) 
Education Squared 0.000 0.001 -0.003 -0.003 
(0.07) (0.14) (0.17) (0.16) 
Constant 26.331*** 23.501*** 45.100*** 27.227* 
(16.43) (4.36) (9.80) (1.76) 
Observations 720 720 720 720 
R-squared ^ ^ ^ 0.04 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 26: Second-Stage Least Square Estimations of the Effect of Self-Reported Health on Labor 
Supply for Non-Self-Employed Urban Adults 
Monthly Work Days Weekly Work Hours 
Q} (2} (3} (4) 
Self-Reported Health -1.423 -1.484 1.092 0.965 
(0.81) (0.86) (0.22) (0.20) 
BMI 0.263 0.095 
(0.38) (0.05) 
BMI Squared -0.005 -0.001 
(0.32) (0.02) 
Gender -0.186 -0.188 0.183 0.189 
(0.73) (0.74) (0.25) (0.26) 
Age -0.024 -0.040 -0.083 -0.100 
(0.32) (0.51) (0.39) (0.45) 
Age Squared / 100 0.022 0.038 0.121 0.136 
(0.22) (0.37) (0.44) (0.48) 
Education -0.097 -0.105 -0.091 -0.103 
(0.76) (0.81) (0.25) (0.28) 
Education Squared -0.000 -0.000 -0.003 -0.002 
(0.06) (0.02) (0.15) (0.13) 
Constant 28.277*** 25.279*** 48.116*** 46.981** 
(13.12) (3.12) (7.87) (2.04) 
Observations 720 720 720 720 
R-squared Om Om 0.04 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 26: Second-Stage Least Square Estimations of the Effect of Self-Reported Health on Labor 
Supply for Non-Self-Employed Urban Adults 
Monthly Work Days Weekly Work Hours 
0) (?) ffl (4} 
Self-Reported Health 0.809 0.859 4.483* 4.400* 
(1.19) (1.25) (1.94) (1.90) 
BMI -0.834 -0.064 
(0.92) (0.02) 
BMI Squared 0.018 0.011 
(0.96) (0.17) 
Gender 0.239 0.266 0.243 0.352 
(0.44) (0.49) (0.13) (0.19) 
Age 0.118 0.128 -0.079 -0.172 
(0.83) (0.88) (0.16) (0.35) 
Age Squared / 100 -0.119 -0.134 0.079 0.156 
(0.72) (0.80) (0.14) (0.27) 
Education 0.140 0.142 0.926 0.945 
(0.59) (0.60) (1.16) (1.18) 
Education Squared -0.008 -0.008 -0.037 -0.038 
(0.46) (0.46) (0.63) (0.64) 
Constant 19.569*** 28.573*** 33.317*** 31.236 
(5.98) (2.71) (3.00) (0.88) 
Observations 663 663 663 663 
R-squared ^ ^ ^ 0.04 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 26: Second-Stage Least Square Estimations of the Effect of Self-Reported Health on Labor 
Supply for Non-Self-Employed Urban Adults 
Monthly Work Days Weekly Work Hours 
(1) � (3) (4} 
Self-Reported Health 8.518** 8.501** 19.047* 18.695* 
(2.56) (2.56) (1.79) (1.76) 
BMI -2.751** -3.144 
(2.04) (0.73) 
BMI Squared 0.056** 0.072 
(1.99) (0.79) 
Gender 0.303 0.339 0.362 0.483 
(0.51) (0.57) (0.19) (0.26) 
Age 0.132 0.208 -0.053 -0.038 
(0.84) (1.29) (0.11) (0.07) 
Age Squared/ 100 -0.099 -0.185 0.117 0.077 
(0.55) (1.00) (0.20) (0.13) 
Education -0.127 -0.120 0.422 0.453 
(0.45) (0.43) (0.47) (0.51) 
Education Squared 0.004 0.004 -0.015 -0.015 
(0.21) (0.20) (0.23) (0.24) 
Constant 14.039*** 45.196*** 22.870* 56.553 
(3.29) (3.03) (1.68) (1.19) 
Observations 663 663 663 663 
R-Squared ： ： : 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 32: First-Stage Estimations for the Effect of Self-Reported Health on Labor Supply for SOE-Employed 
and Non-SOE-Employed Urban Adults 
SOE-Employed Non-SOE-Employed 
(1) (2) (3) (4) 
Self-Reported Self-Reported Self-Reported Self-Reported 
Health Health Health Health 
Lagged Self-Reported Health 0.158*** 0.161*** 0.212*** 0.208*** 
(4.14) (4.19) (5.87) (5.76) 
Lagged BMI -0.002 0.103** 
(0.02) (2.05) 
Lagged BMI Squared -0.000 -0.002** 
(0.06) (1.98) 
Gender 0.055* 0.055* -0.008 -0.006 
(1.72) (1.71) (0.27) (0.20) 
Age 0.012 0.013 0.005 0.002 
(1.16) (1.27) (0.65) (0.28) 
Age Squared / 100 -0.022* -0.023* -0.009 -0.006 
(1.83) (1.88) (0.97) (0.62) 
Education 0.001 0.002 0.035*** 0.034*** 
(0.08) (0.10) (2.62) (2.59) 
Education Squared -0.001 -0.001 -0.002* -0.002* 
(0.64) (0.66) (1.69) (1.71) 
Constant 0.503** 0.543 0.400** -0.746 
(2.24) (0.69) (2.11) (1.28) 
Observations 720 720 663 663 
R-squared ^ ^ ^ 0.15 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table 33: Ordinary Least Square Estimations of the Effects of Health on Household Total Income 
Rural Households Urban Households 
(1) (2) (3) (4) 
Husband's BMI 0.024 -0.106 -0.019 0.227 
(1.32) (0.54) (0.98) (1.06) 
Husband's BMI Squared 0.003 -0.005 
(0.67) (1.16) 
Husband's Self-Reported Health 0.192 0.194 0.183 0.165 
(1.38) (1.38) (1.11) (0.99) 
Wife's BMI 0.021 -0.095 0.002 -0.073 
(1.36) (0.59) (0.09) (0.39) 
Wife's BMI Squared 0.003 0.002 
(0.73) (0.41) 
Wife's Self-Reported Health -0.116 -0.117 -0.061 -0.044 
(0.87) (0.87) (0.38) (0.27) 
Husband's Age 0.116* 0.116* 0.180** 0.180** 
(1.79) (1.79) (2.20) (2.19) 
Husband's Age Squared / 100 -0.082 -0.082 -0.144* -0.144* 
(1.20) (1.21) (1.83) (1.83) 
Husband's Education 0.023 0.022 0.056 0.056 
(0.57) (0.56) (1.13) (1.13) 
Husband's Education Squared 0.001 0.001 -0.001 -0.001 
(0.27) (0.27) (0.47) (0.46) 
Wife's Age 0.023 0.024 -0.104 -0.103 
(0.34) (0.37) (1.21) (1.20) 
Wife's Age Squared / 100 -0.048 -0.050 0.078 0.078 
(0.67) (0.70) (0.92) (0.92) 
Wife's Education 0.031 0.031 0.056 0.055 
(0.83) (0.83) (1.20) (1.17) 
Wife's Education Squared 0.003 0.003 -0.000 -0.000 
(0.81) (0.80) (0.06) (0.07) 
Constant 1.699** 4.431 6.217*** 4.256 
(2.03) (1.57) (5.33) (1.23) 
Observations 1385 1385 602 602 
R-squared ^ ^ ^ 0.15 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
Table 34: Second-Stage Estimations of the Effects of Health on Household Total Income 
64 
Rural Households Urban Households 
(1) (2) (3) (4) 
Husband's BMI 0.050* -0.419 -0.008 0.430 
(1.91) (1.01) (0.33) (1.35) 
Husband's BMI Squared 0.010 -0.009 
(1.14) (1.39) 
Husband's Self-Reported Health 1.163 1.175 0.223 0.093 
(1.43) (1.36) (0.35) (0.14) 
Wife's BMI 0.053** -0.146 0.013 -0.567** 
(2.47) (0.46) (0.55) (2.11) 
Wife's BMI Squared 0.004 0.012** 
(0.64) (2.16) 
Wife's Self-Reported Health -0.501 -0.478 0.336 0.397 
(0.49) (0.43) (0.35) (0.40) 
Husband's Age 0.115* 0.117* 0.178** 0.173** 
(1.71) (1.71) (2.14) (2.07) 
Husband's Age Squared / 100 -0.073 -0.077 -0.140* -0.140* 
(1.04) (1.07) (1.75) (1.75) 
Husband's Education 0.012 0.009 0.055 0.059 
(0.24) (0.19) (1.02) (1.09) 
Husband's Education Squared 0.001 0.001 -0.001 -0.001 
(0.40) (0.44) (0.29) (0.29) 
Wife's Age -0.003 -0.000 -0.105 -0.088 
(0.04) (0.01) (1.19) (0.99) 
Wife's Age Squared/ 100 -0.024 -0.027 0.080 0.068 
(0.31) (0.34) (0.93) (0.78) 
Wife's Education 0.022 0.023 0.050 0.050 
(0.55) (0.58) (1.04) (1.03) 
Wife's Education Squared 0.003 0.003 0.000 -0.000 
(0.88) (0.82) (0.03) (0.07) 
Constant 0.527 7.898 4.100*** 5.624 
(0.50) (1.50) (3.00) (1.16) 
Observations 1385 1385 602 602 
R-squared ^ ^ 0.13 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Appendix 
Table A1: First-Stage Regressions for the Effects of Health on Household Total Income for Rural Households 
(1) (2) (3) (4) 
Husband's Husband's Wife's Wife's 
BMI Self-Reported BMI Self-Reported 
Health Health 
Husband's Lagged BMI 0.775*** 0.004 -0.010 0.003 
(39.53) (0.84) (0.46) (0.57) 
Husband's Lagged Self-Reported Health -0.003 0.200*** -0.349** 0.036 
(0.02) (5.77) (2.34) (0.98) 
Wife's Lagged BMI 0.015 -0.003 0.805*** 0.002 
(0.91) (0.65) (45.49) (0.52) 
Wife's Lagged Self-Reported Health 0.147 -0.027 0.474*** 0.115*** 
(1.12) (0.82) (3.32) (3.32) 
Husband's Age -0.077 0.009 -0.178** 0.015 
(1.18) (0.51) (2.48) (0.88) 
Husband's Age Squared / 100 0.068 -0.015 0.174** -0.015 
(0.99) (0.84) (2.31) (0.82) 
Husband's Education -0.020 0.032*** -0.028 0.037*** 
(0.50) (3.16) (0.64) (3.49) 
Husband's Education Squared 0.003 -0.002*** 0.002 -0.002*** 
(0.93) (2.65) (0.72) (2.68) 
Wife's Age 0.096 0.002 0.240*** -0.025 
(1.45) (0.13) (3.31) (1.41) 
Wife's Age Squared/ 100 -0.090 -0.002 -0.253*** 0.021 
(1.24) (0.12) (3.22) (1.12) 
Wife's Education -0.012 -0.003 0.066 -0.014 
(0.33) (0.32) (1.59) (1.38) 
Wife's Education Squared 0.003 0.001 -0.007* 0.002* 
(0.75) (0.56) (1.73) (1.73) 
Constant 4.495*** 0.325 3.790*** 0.648*** 
(5.29) (1.51) (4.08) (2.86) 
Joint Significance Test 
F-Statistics 403.97 12.69 529.47 7.35 
P-Value 0.0000 0.0000 0.0000 0.0000 
Observations 1385 1385 1385 丨 385 
R-squared ^ ^ 0.08 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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�able A2: First-Stage Regressions for the Effects of Health on Household Total Income for Rural Households 
^ ^ ^ W ^ ^ 
Husband's Husband's Husband's Wife's Wife's Wife's 
BMI BMI Self-Reported BMI BMI Self-Reported 
Squared Health Squared Health 
-lusband's Lagged BMI 0.730*** 2.089 0.115** -0.118 -3.382 -0.063 
(3.22) (0.20) (2.01) (0.48) (0.29) (1.04) 
-lusband's Lagged BMI Squared 0.001 0.736*** -0.002* 0.002 0.066 0.001 
(0.20) (3.17) (1.94) (0.43) (0.25) (1.09) 
Hlusband's Lagged Self-Reported Health 0.000 -0.291 0.198*** -0.342** -14.778** 0.037 
(0.00) (0.05) (5.72) (2.29) (2.11) (1.02) 
Wife's Lagged BMI 0.259 10.843 -0.028 1.286*** 32.380*** 0.033 
(1.57) (1.44) (0.68) (7.15) (3.84) (0.76) 
Wife's Lagged BMI Squared -0.005 -0.228 0.001 -0.011*** 0.099 -0.001 
(1.49) (1.38) (0.62) (2.69) (0.53) (0.71) 
Wife's Lagged Self-Reported Health 0.136 7.072 -0.026 0.453*** 19.100*** 0.114*** 
(1.04) (1.18) (0.79) (3.17) (2.86) (3.28) 
Husband's Age -0.075 -2.972 0.006 -0.173** -7.744** 0.017 
(1.14) (0.99) (0.34) (2.41) (2.30) (0.98) 
Husband's Age Squared / 100 0.066 2.582 -0.011 0.170** 7.521** -0.017 
(0.96) (0.81) (0.64) (2.25) (2.12) (0.92) 
Husband's Education -0.021 -0.848 0.033*** -0.030 -1.466 0.037*** 
(0.52) (0.46) (3.21) (0.67) (0.71) (3.46) 
Husband's Education Squared 0.003 0.118 -0.002*** 0.002 0.117 -0.002*** 
(0.95) (0.86) (2.67) (0.74) (0.77) (2.66) 
Wife's Age 0.093 3.833 0.004 0.235*** 10.274*** -0.026 
(1.41) (1.26) (0.25) (3.24) (3.02) (1.48) 
Wife's Age Squared / 100 -0.087 -3.485 -0.004 -0.248*** -10.680*** 0.023 
(1.21) (1.06) (0.24) (3.15) (2.89) (1.19) 
Wife's Education -0.012 -0.594 -0.004 0.067 3.269* -0.014 
(0.31) (0.34) (0.37) (1.62) (1.69) (1.35) 
Wife's Education Squared 0.003 0.135 0.001 -0.007* -0.319* 0.002* 
(0.76) (0.84) (0.61) (1.73) (1.77) (1.71) 
Constant 2.295 -51.464 -0.598 -0.350 -252.810 1.018 
(0.73) (0.36) (0.75) (0.10) (1.56) (1.21) 
Joint Significance Test 
F-Statistics 269.74 262.65 9.16 355.61 337.21 5.18 
P-Value 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 
Observations 1385 1385 1385 1385 1385 1385 
R-squared 0.59 0.58 ^ ^ ^ 0.09 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table A3: First-Stage Regressions for the Effects of Health on Household Total Income for Urban Households 
^ ^ ^ W 
Husband's Husband's Wife's Wife's 
BMI Self-Reported BMI Self-Reported 
Health Health 
Husband's Lagged BMI 0.839*** 0.007 -0.021 0.011* 
(35.56) (1.20) (0.74) (1.71) 
Husband's Lagged Self-Reported Health -0.027 0.262*** -0.254 0.008 
(0.14) (5.35) (1.11) (0.16) 
Wife's Lagged BMI -0.018 -0.006 0.774*** -0.003 
(0.85) (1.14) (30.42) (0.46) 
Wife's Lagged Self-Reported Health 0.077 -0.021 0.364 0.157*** 
(0.40) (0.44) (1.60) (3.11) 
Husband's Age -0.011 -0.002 -0.128 -0.002 
(0.11) (0.07) (1.08) (0.06) 
Husband's Age Squared / 100 -0.016 -0.009 0.095 0.000 
(0.16) (0.37) (0.83) (0.02) 
Husband's Education -0.012 0.028* 0.086 -0.000 
(0.19) (1.86) (1.21) (0.02) 
Husband's Education Squared 0.000 -0.002** -0.005 -0.001 
(0.14) (2.56) (1.07) (0.82) 
Wife's Age 0.014 -0.006 0.239* -0.014 
(0.14) (0.23) (1.93) (0.52) 
Wife's Age Squared / 100 0.019 0.011 -0.208* 0.006 
(0.19) (0.40) (1.70) (0.24) 
Wife's Education 0.101* 0.003 0.113* 0.010 
(1.76) (0.20) (1.66) (0.64) 
Wife's Education Squared -0.005 -0.000 -0.009* -0.001 
(1.28) (0.19) (1.95) (0.48) 
Constant 3.507** 0.916*** 2.734 1.195*** 
(2.49) (2.59) (1.65) (3.24) 
Joint Significance Test 
F-Statistics 326.76 11.26 235.57 4.74 
P-Value 0.0000 0.0000 0.0000 0.0009 
Observations 602 602 602 602 
R-squared 012 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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Table A4: First-Stage Regressions for the Effects of Health on Household Total Income for Urban Households 
^ ^ ^ W (5) (6) 
Husband's Husband's Husband's Wife's Wife's Wife's 
BMI BMI Self-Reported BMI BMI Self-Reported 
Squared Health Squared Health 
Husband's Lagged BMI 0.693*** -0.861 0.003 0.125 8.585 -0.040 
(2.63) (0.07) (0.05) (0.40) (0.57) (0.58) 
Husband's Lagged BMI Squared 0.003 0.864*** 0.000 -0.003 -0.201 0.001 
(0.56) (3.29) (0.06) (0.47) (0.63) (0.73) 
Husband's Lagged Self-Reported Health -0.015 -1.274 0.262*** -0.271 -12.381 0.011 
(0.08) (0.14) (5.31) (1.18) (1.11) (0.22) 
Wife's Lagged BMI -0.157 -7.294 0.040 1.524*** 40.250*** 0.066 
(0.73) (0.73) (0.73) (6.06) (3.30) (1.18) 
Wife's Lagged BMI Squared 0.003 0.135 -0.001 -0.016*** -0.066 -0.001 
(0.64) (0.65) (0.85) (2.99) (0.26) (1.24) 
Wife's Lagged Self-Reported Health 0.073 4.666 -0.022 0.362 18.589* 0.154*** 
(0.38) (0.52) (0.45) (1.60) (1.69) (3.05) 
Husband's Age -0.006 0.223 -0.003 -0.149 -5.901 -0.003 
(0.06) (0.05) (0.11) (1.27) (1.03) (0.10) 
Husband's Age Squared / 100 -0.022 -1.424 -0.008 0.121 4.772 0.002 
(0.23) (0.31) (0.31) (1.07) (0.86) (0.08) 
Husband's Education -0.009 -0.384 0.028* 0.076 3.877 -0.001 
(0.15) (0.14) (1.82) (1.08) (1.13) (0.06) 
Husband's Education Squared 0.000 0.025 -0.002** -0.004 -0.235 -0.001 
(0.13) (0.15) (2.54) (1.05) (1.16) (0.80) 
Wife's Age 0.016 0.382 -0.006 0.231* 9.561 -0.015 
(0.15) (0.08) (0.24) (1.88) (1.61) (0.54) 
Wife's Age Squared / 100 0.018 1.110 0.011 -0.203* -8.375 0.007 
(0.17) (0.23) (0.41) (1.66) (1.42) (0.24) 
Wife's Education 0.102* 4.758* 0.003 0.111* 5.194 0.010 
(1.77) (1.77) (0.20) (1.65) (1.59) (0.65) 
Wife's Education Squared -0.005 -0.253 -0.000 -0.009* -0.420* -0.000 
(1.29) (1.33) (0.17) (1.89) (1.81) (0.45) 
Constant 6.625* 144.304 0.459 -7.037 -545.216** 0.996 
(1.68) (0.78) (0.46) (1.52) (2.43) (0.96) 
Joint Significance Test 
F-Statistics 217.49 223.34 7.61 160.54 154.48 3.50 
P-Value 0.0000 0.0000 0.0000 0.0000 0.0000 0.0021 
Observations 602 602 602 602 602 602 
R-squared 0.72 0.73 ^ ^ ^ 
Absolute value of t statistics in parentheses 
* significant at 10%; ** significant at 5%; *** significant at 1% 
Note: All regressions include provincial dummies. 
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